- =
PRRT

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000079970
MEDICOR HEALTHCARE, INC.

-

FILED

03JUL IS PH 510

SECHETARY OF STATE
FLORIDA

TALLAKASSEE. F

Mailing Address
9301 5.W. 56TH 5T.

STEF
MIAMI, FL. 33185

Pringipal Place of Business
9301 S.W. 56TH 5T.

STEF
MIAMI, FL 33165

AT TR D o

2. Primipal Place of Business 3. Mailing Adcress
Qi 8 # 3
Suite, ApL. #, etc. uite. ApL , eto [ CHECK HERE IF MAKING GHANGES
¥ -
Cily & State City & State 4. FEI Mumber Applied For
59-3737640 Mot Applicable
Zip Country Zip Country 5. Certificate of Staiug Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Addresa of New Registered Agent
Name :

SADORF, RICK W ESQ.

696 18T AVE. N., STE. 201 Street Address (P.0. Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33701

Gity

: FLT Zip Cote

8. The above named entity submils this statement for the purpose of changing its registsred office or registered agent, or both, in the Stale of Florida. | am familizr with, 2nd accept
the obligations of registerad agent.

v

SIGNATURE

Lméned

Signalum. typad o) uninad nama of eyiskad agent and e ¥ applicalm,

{NOTE: Roytiarad Awen! $ighalume Mgy kad whdn rinstating)

9. Election Campaign Fihanging $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e O chenge T Addition | &
2
,:. — e e S o [=]
:::En ADDRESS IS-EI)E‘SINE)P(‘;II(IL?NEI:-I-C% ::;1 ADDRESS LIt 17 ki 3 = = T
- S En TR~ 9020 %K1, 25 3
trestzp | TAMPA, FL 33614 onv-s1.2e Ui M-~ 61, 25 8
N
e DV K] Delete e bDVST [ Ctange X} Addition &
NAME LEON-PONS, ADDNYS NAME NARANJO, LESTER
STREET ADDAESS | 3148 WEST CORDELIA STREET SIREET ADDRESS 3706 W. IDLEWILD AVE. APT. 400
cy-st-29 TAMPA, FL 336071824 Cv-51-21P TAMPA, FL 33614 .
Tme [T pelete 19LE OCrenge  [J] Addition
NAME HAME
STREET ADDRESS SYREEY ABDRESS
CITv-51-21p Cv-st-2IP
TME [ Detete ME Ochange  [] Addition
MAME NEME
STREET ADDRESS STREET EDDRESS
CITY-81- 21 cAv-51-2IP
Time [] Delete e O cterge [ Addition
NAME NAME
STREET ADDRESS SHREET ABDRESS
LIS 5P CMY-51-21P
e [ oekete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cv-51-21p
12. I hereby certity that the informalion suppiied with this liling coes not gualify for the exemplion staled In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor ts true and accurale and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frusiee gffpowered toexecute this repod as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changeag, or on an ahachment with er ke ermnpowerad. :
SIGNATURE: 6-<5-0.3 -
E AND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytima Phona # q g



